$. No.300

V.

10_48

WRITE PLAINLY—USING 1INFADING BLACHK INK—MAEE A PERMANENT RECORD

ALENAD G 241949

BIRTH NOQ,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ree. p1sy. wo. /4l @ primssy wee. bisv.. wo. LA Regi::m':m..__gj.r

23409

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decesssd lived. 1l institutlon: residence befors
a. COUNTY STATE b, COUNTY wdiwinelom).
Jackson > Missourt Jackson™ "/,
b. CITY (I oateide corpurata limits, writa RURAL and ive €. ALYENht‘;E;i. £F ¢. CITY {1t outside corporats Limita, write EURAL sod cive wmm L( %
wownship) i L]
TOWN  Kangas City Kaw Yre || vown Kensas City.. ... . . . &) _
d. FULL NAME OF trect addross ur loeatlon) d. STREET {11 rursl, give locatlon) :
HOSPITAL OR (‘ ADDRESS N
INSTITUTION 548 Main 8t K _C, . & "
3.DNEACBEESOEF; a. (First) {ddle) ¢, (Last) 4. DATE (Month}  (Day) (Year) “c)
(Twpeor Print) Winfred Grisham DEMHJulv 20tn 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
W{DOWED, DIVORCED (Spegits)

8. DATE OF BIRTH 9. AGE (Io year

Dec 3rd 1903 | 46845

IF UNDER 1 YEAR

Months [ Dn§

¥ ONDER 4 HIS,
Homl Min,

arried
10a. USUAL 0CCUPAT|0N (Givekind ot work | 10b. KIND OF BUSINESS OR IN-
dona dgring most of working Life, sven if retired} DUSTRY

- Steel Meial Worker

12, ClIJTIZEN ?F WHAT
- . .

11. BIRTHPLACE (Stats or forelgn country)
Rogersville Alabama /

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Solon Grisham
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUR!TY

0dicé&rPlerce ] ¥

14. NAME OF HUSBAND OR WIFE

ot e orishan

NAME

17. INFORMANT' S

fv'¢ mknown} | (If dntee of service) 1GN TURE 'Wi 21
C NN oowh, you, war or datos of & a 4 / '

3} it 4082103242 >y s A ant drsa e pehucd,
18. CAUSE OF DEATH MEDI RTIF TION . INTERVAL BETWEEN
Enteronty onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

lme for (a), (b}, sad (c) DIRECTLY LEADING TO DEATH‘(a)

“Thia does ot meon || ANTREEDENT CROSES gzt i@ ~@£: Wﬂm—/

the mode of- dying, such | Afortid conditions, if any, giving DUE TO (b}

-as beart faflure, asthenda; | ride to the above cause {a) Rating

ete. It means the dig- | the underlying cause fast. ﬁ

cate, injury, o complica- 4 . DUE TO (¢} Q 21 ,/W /

tion tohich cauaed dexth. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
relafed Lo the dizease or condition cousing death. l
19a. DATE OF OPERA- 19h. MAJOR FINDINGS OF OPERATION / V20, AUTOPSY?
YES D NO B/

21a. ACCIDENT J_
HOMICIDE

21b. PLACEOF?J RY (a.g.. 10 rnbmt
bome, farm, fa.

NG TIME Gt Dwp Twn Giow | 2. INIURY OCCURRED
- | WHILEAT HOT WHILE,
mwry 7 /9 4"] =" | “work || ATwORK

A @

, TN, OR TOWNSH!F)

Mo
S e /27

211, ?‘N DID JNJURY OCCUR?

/92

2 I hereby cemfy that I atiended the deceased from

, that I lasl sow the deceased

alige on

, 195, and that death oceurred at 82 12 Bl from the causes and on the date stated above.

yA .Ups

B B 3oy 5D

3. DATE SIGNED

RO s loBi)es

24n. BUR1AL. CREMA. | 24b, DA J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county ! (Etate)
TION, REMOVAL (Bpecity) '
amova 21at Rogersyville Alabma

DATE REC'D BY LOCAL

7RG

ADDRESS

o8

z:%:;\ﬂ S5 SIG:ATURE ; 25, ZUNERAL Di REZTDZS: s G)IATUHE 2 y

(Ticensed Embaimer's S State.-nznl on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

....... ) eeveriresnnees  Student Embalmer No. ...

working under my personal supervision.

StUGONT covanonncosnsvonnennsascsanss veeaas Signed
Student Embalmer . .

Licenzed Embalmer ‘Nn 1715

P. 0. Address._ Kangas City

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’JNG (Failure "to ‘comply with
the above constitutes grounds for revocation of license.)

If this bady is not émbaliied, fact should be so stated above.

-




